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1 Introduction 
 
The NHS continues to be one of the best respected health care providers internationally.  This is in 
part attributable to the adoption of new innovations in science and technology which often act as a 
catalyst for change in the redesign of services (1).   Technology advancements within the medicines 
supply chain have principally focused on the automation, through robotic technology, of high 
volume routine tasks involved in the supply of medicines to clinical areas (hospitals, wards, clinics) 
and the dispensing of medicines for individual patients.  Goundrey-Smith (2) provides a useful 
summary of the current state of knowledge on this topic, with special attention to the situation in 
the UK. However, most of the literature has so far focused on relatively small-scale dispensing 
systems which have reported efficiencies in terms of: reduced time required to dispense medicines; 
more secure tracking and reduced losses; quicker response to ward-based emergencies; reduced 
dispensing errors; more efficient stock control and purchasing; and improved monitoring of the 
relationship between medicines dispensed and clinical outcomes (3-7). Such efficiency benefits have 
the potential to feed into both cost savings and better clinical outcomes.    
Maximising efficiencies through automation is dependent on the effective introduction of 
technologies and, relatedly, the alignment of technical and social innovation to deliver new job roles 
and effective skills utilisation, management and Human Resource (HR) practice. While there is some 
evidence on the potential financial and clinical benefits of automation projects, less information is 
available on the implications of automation for people management, jobs and workforce 
development within healthcare settings. The potential for major change to take place successfully 
ǁŝƚŚŝŶ Ă  ‘ŵƵƚƵĂůŐĂŝŶƐ ? ĨƌĂŵĞǁŽƌŬ ŚĂƐ ďĞen examined in healthcare settings elsewhere (8). Some 
research within UK public sector settings suggests that effective innovation strategies require staff at 
ĂůůĂƉƉƌŽƉƌŝĂƚĞůĞǀĞůƐƚŽďĞĐŽŶƐƵůƚĞĚ ?ƚŽŚĞůƉƐŚĂƉĞ ?ĂŶĚƚŽ ‘ďƵǇŝŶ ?ƚŽƚŚĞƌĞĨŽƌŵƉƌŽĐĞƐƐ ?9). This 
aligns closely with wider debates on organisational change and change management, many of which 
propose extensive consultation with stakeholders in order to facilitate effective change (10, 11).  
 
Glasgow Redesign Programme   
 
Within NHS Scotland, NHS Greater Glasgow and Clyde (GG&C) ŝƐ ^ĐŽƚůĂŶĚ ?Ɛ ůĂƌŐĞƐƚ ,ĞĂůƚŚ ŽĂƌĚ
serving approximately 25% of the population.  In 2008 NHS GG&C approved a major pharmacy 
redesign programme ǁŝƚŚŽďũĞĐƚŝǀĞƐŝŶĐůƵĚŝŶŐ P ?Ă ?ƚŽƌĞĚĞĨŝŶĞƚŚĞĐŽƌĞďƵƐŝŶĞƐƐĂƌŽƵŶĚ ‘ƉĂƚŝĞŶƚƐ own 
ŵĞĚŝĐŝŶĞ ?ŵĞĚŝĐĂƚŝŽŶŵĂŶĂŐĞŵĞŶƚĨŽƌŚŽƐƉŝƚĂůŝŶƉĂƚŝĞŶƚƐ ? ?ď ?ƚŽƌĞĚĞƐŝŐŶ ?ĐŽŶƐŽůŝĚĂƚĞĂŶĚĂƵƚŽŵĂƚĞ
hospital pharmacy medicines distribution, in order to release staff to near-patient tasks as part of 
integrated clinical teams; and (c) to adopt new technology as an integral part of this redesign.  The 
total capital investment programme was around £3.2 million.    
Prior to the redesign the  pharmacy service, with an annual expenditure on medicines of around 
£120million, was delivered on 14 main hospital sites, with a staff count of approximately 530 
(including pharmacists, pharmacy technicians and various types of support staff).   A key element in 
the implementation of the redesign programme was the construction of a new, centralised Pharmacy 
Distribution Centre (PDC) to replace 11 different in-hospital pharmacy stores. The PDC is now the 
single facility responsible for the procurement and automated distribution of medicines to replenish 
ward and site pharmacy stocks for all hospitals and community clinics in the Health Board 
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(approximately 4000 destinations). Within the PDC, eight robots are working in tandem as an 
integrated storage and distribution system, with an additional robot installed within a vault for safe 
and secure handling of narcotic agents. This constitutes the largest automation project for hospital 
pharmacy in the UK and, to the knowledge of the robotic system suppliers it is double the size of any 
other current installation worldwide.   Aligned to this automation project was a major organisational 
change programme with significant implications for jobs, work and employees.    
 
Redesign Programme Evaluation 
In 2009, NHS GG&C Pharmacy Prescribing and Support Unit (PPSU) engaged the Institute of Pharmacy 
and Biomedical Sciences and the Department of Management Science from the University of 
Strathclyde in a project to develop a suitable metrics framework for the new pharmacy distribution 
system and to capture the early organisational learning (first 6 months) gained from the initial 
implementation phase of the PDC. This was completed in December 2010 (1, 12).   This study 
identified a number of technical and social/human dimensions which aligned with the evidence on 
both theoretical and empirical grounds (13, 14) that the severity of implementation problems is likely 
to increase disproportionally with the scale and complexity of a healthcare technology installation. 
Given the scale of the NHS GG&C redesign project and its critical role in supporting the intended 
improvements in the quality of patient care as well as the quality of the pharmacy service and its 
overall cost effectiveness, a follow up study was  undertaken.   
/Ŷ  ? ? ? ? ? Ă ƌĞƐĞĂƌĐŚ ƚĞĂŵ ĨƌŽŵ ƚŚĞ hŶŝǀĞƌƐŝƚǇ ŽĨ ^ƚƌĂƚŚĐůǇĚĞ ?ƐInstitute of Pharmacy and Biomedical 
Sciences and Strathclyde Business School (Departments of Human Resource Management and of 
Management Science) undertook a further study, the key findings of which are the subject of this 
report.     
 
2 Study Aims and Objectives 
 
Aims  
x To evaluate the issues faced by an NHS organisation in aligning a major technical innovation 
project with organisational and social innovation, particularly in relation to HR practices and 
employee experience.  
x To assess the impact of the automation project on jobs, work and workforce development 
within pharmacy. 
x To learn lessons for future technical, organisational and social innovation within the PPSU and 
NHS GG&C. 
 
Key objectives:  
x To evaluate the  preparedness for organisational and technical change amongst stakeholders and 
site participants 
x To categorise the nature of the change process   
x To consider how effectively employees were engaged in the change process through information 
provision, consultation and involvement  
Impact of Robotics-Led Organisational Change on the Pharmacy Workforce: Preliminary Findings 
 
5 
x To analyse job change and new job roles amongst different occupational groups (support workers, 
technicians and pharmacists) in the context of:  
o Training  
o Pace and control of work 
o Career progression 
o Employee voice and relationships  
o Job satisfaction and employee morale  
x To assess the extent of collaborative/cross boundary working resulting from the redesign 
programme 
x To identify good practice, ongoing challenges and learning opportunities  
 
 
3 Methods 
 
Ethical Approval 
The study is a service evaluation and therefore did not require University of Strathclyde ethical 
approval or NHS Research Ethics Committee approval.  All participants read a standardised 
information sheet, were told that they could withdraw from the study, were assured that they would 
remain anonymous, and gave their informed written consent prior to taking part in the evaluation.  
Methodological Approach   
A multiple stakeholder approach was used to deliver a balanced understanding of the redesign 
programme and its implications.   This was a qualitative study, and appropriate investigative tools 
were developed and piloted, including an interview schedule, timeline detailing landmark events to 
facilitate participant recall of their work-related events since 2008, information sheets and consent 
forms for participants.   
Development of Research Tools 
The University team developed and piloted the interview schedule. The two main topics covered the 
redesign process around perceptions and experiences of the nature and approach to the change, 
and the impact of the redesign programme on jobs and work experience.   The interview questions 
were semi-structured enabling interviewers and interviewees to expand on areas deemed useful.  
The timeline of events was developed to accompany the interview schedule and included key 
milestones such as the opening of the PDC in 2010 and the introduction of a nightshift at the PDC to 
help prompt retrospective accounts.   
 
Subjects and setting  
Two groups of employees were identified for interviews: key stakeholders (management, partnership 
and trade union representatives) and pharmacy staff at hospital sites and the PDC. Interviews with the 
former focused on the redesign process and their role within that but stakeholders were also asked, 
where appropriate, for their view of what impact the programme had had on jobs and work practices. 
Interviews with the pharmacy staff group followed the full interview schedule and focused on their 
perceptions of the change process and of their jobs before and after the redesign.  
 
The team identified and contacted nine key stakeholders, comprising seven female and two male 
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respondents who had been in their current post between 1 to 6 years. Data on age and time working 
for NHS were not collected for this group as members could be easily identified from this 
information. 
 
Four hospital sites across NHS GG&C and the PDC were selected in which to conduct the pharmacy 
staff interviews. Interviews with staff (n=36) included six pharmacists, 16 pharmacy technicians and 
14 support workers, ranging from Bands 2 to 8b (Agenda for Change).   The staff group comprised 25 
females and 11 males. Participants were aged between 25 and 65 years (mean 41 years, standard 
deviation= 10.2) and had worked for the NHS for 4 to 40 years (median 11.5 years, inter-quartile 
range (IQR) = 12) although their time at their current site ranged from 1 month- 40 years (median 4 
years, IQR = 8.25), some having moved job location due to the redesign. The ratio of full-time to part-
time employees was 5:1.   
 
Data Collection and analysis  
One-to-one interviews were conducted face to face at the participants ? place of work between July 
and October 2012.  Interviews lasted between 45 minutes and 2 hours.  Each interview was recorded 
in note form and by audio recorder. Recordings were transcribed verbatim and checked. All 
interviews were anonymous, confidential and voluntary.  
 
Data was coded thematically by researchers, sorted using NVIVO 10, a software tool for qualitative 
analysis, and was checked for validity.    A thematic analysis was undertaken which is used 
extensively in both health care research (15) and organisational change research, specifically around 
the modernisation of the NHS (9, 16).   The data was analysed against relevant conceptual and 
empirical research. 
 
 
4 Key Findings 
 
In the following sections we report the preliminary findings arising from the interview analysis.  
These are presented under two main headings:  the first giving a broad overview of the change 
process experienced (aligning technical, organisation and social innovation); and, the second focusing 
specifically on the impact on jobs, work and workforce development for three key staff groups 
(support workers, technicians and pharmacists).   
 
4.1    The Process of Change  
 
4.1.1 Preparing for change (pre 2010)  
 
Early milestones   
Change rarely emerges from a position of stasis and this programme was no exception.  In response 
to Scottish Government policy developments NHS GG&C underwent considerable internal 
organisational restructuring resulting in the creation of the PPSU from three separate pharmacy 
operating structures in 2005/6.    The PPSU brought together earlier deliberations to move forward a 
major service redesign programme.  Not surprisingly, much of the discussions around the 
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fundamental nature of the pharmacy service took place at a strategic managerial level: by 2003/4, a 
well articulated vision of greater ward engagement of pharmacists and a technician led pharmacy 
service had been built; and by 2005, there was general agreement at the senior management levels 
of PPSU that delivering this vision could not be done without significant investment in automation.    
The consequence was that the internal coalition for change was expanded and formalised around the 
preparation of a business case for the redesign of pharmacy services within NHS GG&C.  This would 
include the consolidation and automation of hospital pharmacy medicines distribution through 
adoption of robotic technology.   
Stakeholder interviews reported that some early work was done in 2005 with staff focus groups, 
which aimed to involve staff in how the redesign would be shaped.   Subsequent to this there was no 
reported systematic communication, from stakeholder or site participants, on the project from the 
time of the focus group activity to the point of securing the capital investment in 2008.  Stakeholders 
acknowledged that although staff had been involved early on in the redesign, there were times 
where it appeared that staff had little influence over the course of events and that staff involvement 
had been overseen, forgotten or too distant in the past.   Some members of the stakeholder group 
remarked at ďĞŝŶŐƐƵƌƉƌŝƐĞĚƚŚĂƚƚŚĞƌĞŚĂĚƚŽďĞƐƵĐŚĂŶĞĨĨŽƌƚƚŽ “ƐĞůů ?ƚŚĞƌĞĚĞƐŝŐŶ ?However, it 
became clear also that some local management were unconvinced of the redesign and had 
therefore been unable to garner the support of staff on site:  
 QƚŚĞƋƵĂůŝƚǇŽĨ QǇŽƵŬŶŽǁ ?ǁŚĞƚŚĞƌƚŚĞǇ ?ƌĞƵƉĨŽƌŝƚĂŶĚĂĐƚƵĂůůǇŚĂǀĞƚŚĞǀŝƐŝŽŶ ?ŝĨǇŽƵ
like, has a big part to play in whether the staff that fall underneath that actually embrace 
it.  And I think you've probably seen that as you've got around the sites that some are 
better at things than others (Stakeholder) 
In 2008 a series of ǀŝƐŝƚƐ Žƌ  “ƌŽĂĚ ƐŚŽǁƐ ? ƚŽ ƚŚĞ ǀĂƌŝŽƵƐ ƐŝƚĞƐ was undertaken to engage staff in 
project implementation.   Some site participants reported having attended these road shows, others 
of not being able to attend due to their working hours, sick leave, annual leave or maternity leave, 
and therefore relied on co-workers for information. The consequence was that information 
dissemination was dependent on the views of attendees and some participants reflected that if this 
engagement had been ill-received and negative then this was what was communicated and 
perpetuated through site teams.  The fact that a member of senior management delivered the road 
shows was also flagged as a concern by some participants:  given unease over the redesign alongside 
attitudes towards management in the NHS, it was felt that a senior management presence did not 
encourage the appropriate environment for discussion and disseminating information: 
 
I wasn ?ƚĂƚƚŚĞŵĞĞƚŝŶŐƚŚĂƚƚŚĞǇŚĂĚ Q I think I was on holiday at the time, and obviously 
/ ?ŵŐĞƚƚŝŶŐƐŽŵĞďŽĚǇĞůƐĞ ?ƐǀŝĞǁŐŝǀĞŶƚŽŵĞ Qall these kind of negatives type of thing; 
ĂŶĚ/ŶĞǀĞƌƌĞĂůůǇĞǀĞƌŚĂĚĂƉŽƐŝƚŝǀĞ ?ďĞĐĂƵƐĞ/ũƵƐƚǁĂƐŶ ?ƚƚŚĞƌĞ ? (Technician, Site B) 
 
 QƚŚĞǇǁĞƌĞŶ ?ƚƵƐĞĚƚŽƐĞŶŝŽƌŵĂŶĂŐĞƌƐŶĞĐĞƐƐĂƌŝůǇŐŽŝŶŐŽƵƚĂŶĚŝŶƚĞƌĂĐƚŝŶŐǁŝƚŚƚŚĞŵ
either.  So there was, and the culture within GG and C is quite distrustful of managers.  So 
ǇŽƵ ?ƌĞďĂƚƚůŝŶŐĂŐĂŝŶƐƚĂŶƵŵďĞƌŽĨƚŚŝŶŐƐƚŽƐƚĂƌƚǁŝƚh Q ?Stakeholder) 
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Vision  
When asked what they were told (or perceived as) the reasons behind the redesign programme, the 
most common participant responses were money-saving and the centralisation of services:   
I think it was to try and centralise services, because I can understand that having so 
many different sites in such a big Health Board, all doing different things is going to 
cause problems with regard to budget (Pharmacist, Site A) 
Few participant responses cited improvements in patient care, with few linking this and the PDC 
service at all.  Some participants recalled being told that one of the aims of the redesign was to allow 
pharmacy staff more time at ward level and to improve the skill mix of the current workforce:  
More time for pharmacists ƚŽƐƉĞŶĚǁŝƚŚƉĂƚŝĞŶƚƐ QǁĞ ?ƌĞŐŽŝŶŐƚŽŚĂǀĞŵŽƌĞƚŝŵĞ ?Ăůů
ƚŚĞƐĞƌǀŝĐĞƐĂƌĞŐŽŝŶŐƚŽďĞĐĞŶƚƌĂůŝƐĞĚ ?ŝƚ ?ƐŐŽŝŶŐƚŽďĞĞĂƐŝĞƌǁŽƌŬŝŶŐĨůŽǁ ?ŐĞŶĞƌĂůůǇĂ
better solution to what we were doing (Pharmacist, Site B) 
Interestingly, many participants made no association between the MMyM (Making the Most of My 
Medicines) initiative, deliverable through pharmacy staff working at ward level with the robotic 
redesign, viewing these as being completely separate.   
 
In contrast, stakeholders had a strong sense of connection between the introduction of MMyM and 
the PDC, the common goal being to provide better and safer patient care.  It appeared that the core 
reason for centralising services, automating the supply of medicines and allowing the up-skilling and 
freeing of pharmacy staff to focus on patients had been missed by those at the frontline of service 
delivery.  Stakeholders recognised the importance of maintaining the broader ethos of the redesign 
and not have it become about cost savings; it was important that staff did not perceive the redesign 
ĂƐ “ĂůůĂďŽƵƚŵŽŶĞǇ ?, notwithstanding the requirement that the programme delivered on financial 
targets: 
I made a decision fairly early on that I was not going to let the payback be at the front of 
the redesign.  I wanted the ƌĞĚĞƐŝŐŶƚŽƚĂŬĞ ?ƚŽďĞĂƚƚŚĞĨŽƌĞĨƌŽŶƚŽĨĞǀĞƌǇďŽĚǇ ?ƐŵŝŶĚ ?/
wanted everybody to think about what the service was that we were going to be delivering 
at the end of the day, and wanted them to focus on that. (Stakeholder) 
Some participants also reported that they had been informed about the success of other automation 
ventures (in England and Wales) and thus the Glasgow redesign was based on this.   A small number 
of staff did indicate that they were provided with little or no reason as to why the redesign 
programme ǁĂƐŽĐĐƵƌƌŝŶŐĂŶĚƚŚĂƚŝƚǁĂƐŵĞƌĞůǇ “happening and that was it ? (Technician, Site B).  
 
4.1.2 Delivering Change (2010 to 2012)    
 
Project Management  
From a project management point of view, the robotics redesign was a planned non-crisis change 
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which had evolved from initial work on the MMyM in 2002.    Stakeholders acknowledged the 
challenge they faced on delivering the project, with the untested capability of the robotic technology 
at this scale and the bringing together on one site (PDC) of the distribution function previously 
delivered through 11 in-hospital pharmacy stores.   When asked about capacity planning, 
stakeholders reported that due to the revolutionary nature of the project, some figures and 
estimations in terms of service delivery were arrived at through a combination of guess work and 
workforce analyses; by contrast, the dispensary redesign calculations were much more reliable due 
to the pre-existing nature of the work setting:  
 
/ƚ ?ƐƌĞĂůůǇĚŝĨĨŝĐƵůƚŝĨ Q/ŵĞĂŶ ?ǁŝƚŚƚŚĞW ?there was nothing to go on, it was a new thing, 
so capacity planning is typically done on the basis of experience of other sites or locations, 
or certain centres.  So I can see that, that was very, very difficult.  Whereas with 
dispensary, you had some better idea about what people are supposed to do (Stakeholder) 
 
The interviews identified amongst participants a lack of understanding of the scope and function of 
the PDC operation at the early implementation stages.  Participants believed the PDC would supply 
most if not all items, but as sites went live participants found that this was not the case and some 
items required to be sourced from elsewhere, for example compliance aids.  Participants also 
believed that the PDC would be reactive to emergency orders ďƵƚƌĞƉŽƌƚĞĚŝŶƐƚĂŶĐĞƐŽĨ ‘out of stock ?
items at the PDC creating the need to spend time calling other dispensaries to locate medicines or, 
ŽŶ ŽĐĐĂƐŝŽŶƐ ? ƚŽ  ‘borrow ? ƚŚĞ ŵĞĚŝĐŝŶĞ ĨƌŽŵ ĐŽŵŵƵŶŝƚǇ ƉŚĂƌŵĂĐǇ ?  This coupled with the major 
technological malfunctions in the robotic conveyor system in the first few months of the project put 
significant pressure on the reliability of the PDC supply chain, with consequent varied site responses 
to minimise any impact of lack of delivery of medicines for their patients.   The resolution of the PDC 
technology issues and the move from local to more standardised approaches to responding to 
supply issues was a major focus in the first 12 months of going live.    Additionally at this time   
delineation of different teams became an important issue as staff moved from old to new teams 
with new relationships and dependencies needing to be established and embedded, challenged 
further by the pressure of technology malfunctions and the introduction of the MMyM rollout.   
Participants expressed that this stage of the redesign was a particularly difficult and stressful 
experience: 
The first Christmas the PDC was open, that was a disaster!... the winter period is always 
the busiest and then they were kind of changing the way we order ƚŚŝŶŐƐ QtĞƵƐĞĚƚŽ
ƐƚŝůůŽƌĚĞƌĂůůƚŚĞƐĞƚŚŝŶŐƐŽƵƌƐĞůǀĞƐ ?ŶŽǁƚŚĞǇ ?ǀĞĂůůŐŽƚƚŽŐŽƚŚƌŽƵŐŚƚŚĞŵƐŽǁĞŬĞƉƚ
ŐĞƚƚŝŶŐŶŽĚĞůŝǀĞƌŝĞƐďĞĐĂƵƐĞƚŚĞĨĂǆĞƐǁĞƌĞŶ ?ƚǁŽƌŬŝŶŐ QƚŚĞƌĞǁĂƐĂůŽƚŽĨĚŝĨĨĞƌĞŶƚ
ŝƐƐƵĞƐ ?ƚŚĞƌĞǁĂƐĂůŽƚŽĨƉƌŽďůĞŵƐ Q/ƚǁĂƐƌĞĂůůǇǀĞƌǇƐƚƌĞƐƐĨul! (Technician, Site C) 
 
The decision to introduce a PDC nightshift in 2011 was seen as an important event by everyone.  
Beforehand, the robots would re-stock themselves with medicines from a conveyor overnight.  
However, when any jam occurred then the system stopped resulting in limiting access to stock for 
supply and frequent out of stock communications to sites.  The night shift minimised this and 
ensured the robots were fully stocked for processing orders each day.   
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Human Resource Management   
 
Most participants felt very informed about the job re-application process, which commenced in 2008 
and concluded in 2009.  Staff received letters regarding applying for posts throughout the redesign 
and were provided with job packs.  Email communication was also used during the redeployment 
process but it was commented on that this did not suit everyone due to the infrequency with which 
emails could be checked in a working day.    Most participants reported having received their first 
job choices through the process.   
 
Participants described the lack of training pre-implementation and that the go-live point was when 
learning about the new system really began. However, changes in staff numbers and skill-mixes, as 
well as the initial high error rates and teething issues meant that any formalised training was 
reported as non-existent. Furthermore, participants stated that ongoing training was still informal 
and opportunistic as teams are working at full capacity with what to them still feels like inadequate 
staffing levels. With the concurrent rollout to wards of the MMyM initiative and the frequent 
rotation of staff participants commented that any long-term commitment to in-house training was 
not attainable.  
 
It was also clear from the stakeholder and participant interviews that the project management team 
did not anticipate the full impact on staff of moving from a hospital site to the PDC.   The change in 
job location and work pattern was poorly understood with variable perceptions on why this may be 
occurring. Some stakeholders cited the lack of patient contact and more industrial working 
environment as a rationale for staff dissatisfaction at the PDC; by contrast, one participant theorised 
that by relocating to the PDC this left staff better prepared for change as they were starting from 
scratch, whereas those remaining in sites would have to adjust their pre-existing working 
behaviours: 
I suppose it has been a lot easier for us to accept change because we have been put up a 
brand new place, brand new everything, it is all change, whereas if you are on a ward 
and all of a sudden for the past ten years somebody has been telling you this is how you 
ĚŽŝƚĂŶĚƚŚĞŶƐŽŵĞŽŶĞŐŽĞƐƌŝŐŚƚĂĐƚƵĂůůǇǇŽƵĐĂŶ ?ƚĚŽƚŚĂƚĂŶǇŵŽƌĞǇŽƵ ?ǀĞŐŽƚƚŽĨŝůůŝŶ
this.  (Technician, Site E) 
 
 
4.1.3 Employee engagement  
 
The general consensus from participants was that the change process was imposed in nature, top-
down in approach, and lack of staff support was evident. Many felt that the presentations and 
consultations, where they were aware of these, ǁĞƌĞĂ “ƚŝĐŬďŽǆ ?ĞǆĞƌĐŝƐĞĂŶĚƚŚĂƚƚŚĞďŝŐĚĞĐŝƐŝŽŶƐ
had already been made.  Although some stakeholders agreed with this perspective at points during 
the redesign period, many disagreed and could identify a number of points during which staff were 
invited to engage with the evolving planning process from 2005 onwards: focus groups involving 
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nominated staff members with cascaded feedback; sector chiefs engaging with staff; the business 
structure presented to staff and iterated over time based on feedback; the road shows; and the staff 
redeployment system.  It is possible that although these events occurred, this was over a protracted 
time period and staff may have seen these events as disjointed and not part of a single planned 
system, consequently not seeing the continuing development of the redesign in which they were 
included and involved.  Some participants reported a lack of understanding and empathy from 
ĐŚĂŶŐĞĂĚǀŽĐĂƚĞƐĂŶĚĨĞůƚƚŚĂƚƚŚĞǇǁĞƌĞĞǆƉĞĐƚĞĚƚŽ “get on with it ?ƌĞŐĂƌĚůĞƐƐŽĨƚŚĞŝr concerns or 
levels of preparedness.  
 
Most participants reported that they had been involved in the job re-application process which was 
well defined and conveyed, in general terms, a practical understanding of the new job roles.  More 
concern was raised, however, about the level of detailed information available about new job 
profiles and actual responsibilities.  Staff also reported that a lack of detailed insight into how the 
new organisational system would operate after the redesign generated additional stress for staff. 
 
While individual employees may not have felt well informed about the redesign prior to 
implementation, staff representatives reported some involvement in early discussions around 
automation. More collective engagement emerged as the redesign progressed as part of formal NHS 
partnership arrangements. A background of constructive relations with staff representatives was 
reported. This was crucial to engaging constructively with staff redeployment and staff 
representatives reported that staff: 
 
 “ QǁĞƌĞŐŝǀĞŶƚŚĞĐŚĂŶĐĞƚŽƐĂǇ ?ƚŚŝƐŝƐǁŚĂƚ/ǁĂŶƚƚŽĚŽ QKǀĞƌĂůů/ƚŚŝŶŬƚŚĞŵĂũŽƌŝƚǇŽĨƉĞŽƉůĞ
ŚĂǀĞĞŶĚĞĚƵƉŝŶƉŽƐƚƐƚŚĂƚƚŚĞǇŚĂǀĞƉƵƚĚŽǁŶĂƐƚŚĞŝƌĨŝƌƐƚƉƌĞĨĞƌĞŶĐĞ Qŝƚ ?ƐŶŽƚ ? ? ?A?ƵůƚŝŵĂƚĞ
ƐĂƚŝƐĨĂĐƚŝŽŶ QďƵƚĐŽŶƐŝĚĞƌŝŶŐƚŚĞŚƵŶĚƌĞĚƐŽĨƐƚĂĨĨƚŚĂƚǁĞŚĂǀĞƚĂŬĞŶƚŚƌŽƵŐŚƚŚŝƐ ?ƚŚĞƌĞ ?ƐĂůŽƚŽĨ
them are quite happy now that they have gone through it.  Maybe they might have been happier had 
they not have gone through it in the first place, but have come out of it unbroken and content. 
(Stakeholder) 
 
 
4.2 The impact on jobs, work and workforce development 
 
In the following sections, we discuss the impact of the pharmacy redesign programme on the job 
roles, work experience and development of pharmacy staff.  We focus separately on each of the key 
groups of workers within PPSU (pharmacy support workers, pharmacy technicians and, briefly, 
pharmacists) and examine the implications of the pharmacy redesign for collaborative working 
across occupational groups.  
One of the aims of the pharmacy redesign was to free up clinical pharmacists to spend more of their 
time in clinical work and less of their time in the dispensary. This required an explicit commitment to 
reconfiguring the jobs of pharmacy technicians and support workers and to providing the 
appropriate training for the reconfigured jobs. To examine the impact of such reconfiguration, for 
each group of workers we examine the change in their: job roles; training;  pace of work and level of 
control over tasks; career progression aspirations and opportunities; voice in the organisation and 
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relations with other staff; and job satisfaction.   
 
4.2.1   Pharmacy Support Workers (Agenda for Change band 2 and 3)  
 
Perceptions of job change and new job roles 
The role of support worker has changed as a result of the redesign in a number of ways. Previously, 
the support worker role involved general tasks such as topping-up ward cupboards and dealing with 
ward stock issues, and for store workers, the movement of stock within the pharmacy.   All tasks   
involved manually picking from a stock base in the pharmacy or ordering from suppliers for same or 
next day delivery.   
The establishment of the PDC was aimed at removing the distribution function within hospital sites 
although some staff contest whether this function has been fully removed. While support workers 
still carry out some similar tasks, the redesign has introduced a more structured rotational nature to 
the job, covering satellite dispensaries and main dispensary in hospital sites. Some support staff can 
now cover different wards on different days while others are based in one particular area (such as 
dispensary, aseptic and controlled drugs) for a number of weeks.  General tasks such as dealing with 
enquiries (by telephone or face to face) are undertaken.   Support workers should now come into 
greater contact with patients and ward-based staff while rotating through wards.  
Support workers who moved to the PDC are now engaged in work different from that undertaken in 
the hospital sites.  The main task of Band 3 support workers is to arrange orders to go into the vans 
for the scheduled deliveries to sites, as well as handling any last-ŵŝŶƵƚĞ “ƉƌŝŽƌŝƚǇ ?ŽƌĚĞƌƐĨƌŽŵĂŶǇ 
sites.  Other Band 3 tasks include: assignment of staff to the over labelling area and collating and 
preparing orders for the robot.  Band 2 tasks include:  collection of items from the manual pick 
areas; receiving goods, checking these against orders and arranging the stock to be stored or 
processed (for example, allocating stock to the robot, fridge items, manual pick area or over labelling 
area). This is a similar stores role to pre-redesign Band 2 work. 
 
Training 
Support workers split fairly evenly between those who reported that they received insufficient 
training on redeployment and those who found the training at that time supportive and useful, 
particularly in relation to MMyM responsibilities, gaining SVQ qualifications and as a catalyst to 
continue with other training:   
I've got such a good background of what I've done, I want to go and do more.  It'll be 
good to learn more things because I've done the dispensing now.  I'm not saying it's 
boring or anything but you want to learn more, so it would be quite nice to go out and do 
more stuff out there and learn more.  I'm looking forward to it. (Support worker, Site D) 
Other support workers were more critical:  
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I got dumped in that dispensary on my first day, having never worked in a general 
hospital, and got paired up with a student technician.  And that was my training; on you 
go, you can work a computer.  (Support worker, Site A) 
Options for training have, however, generated employee expectations, and many support workers 
complained that they had taken on additional responsibilities without commensurate reward or re-
grading:  
 QƚŚĞǇǁĞƌĞĞǆƉůĂŝning to me that they were going to train me up to do different things, 
ĂŶĚ/ƐĂŝĚ ? ‘tĞůůĚŽĞƐƚŚĂƚŵĞĂŶ/ ?ŵŐŽŝŶŐƚŽďĞŵŽǀŝŶŐƵƉĂďĂŶĚ ?ƌĞǇŽƵŐŽŝŶŐƚŽ
ƚƌĂŝŶŵĞƐŽ/ĐĂŶŵŽǀĞƵƉĂďĂŶĚ ? ?ŶĚĂƉƉĂƌĞŶƚůǇƚŚĞƌĞ ?ƐŶŽƚĂďĂŶĚƚŚĞƌĞ ?dŚĞƌĞ ?ƐĂ
Band 2 and then it skips to a Band 4.  And there used to be a Band 3.  And I was thinking, 
 ‘tĞůůŝĨ/ ?ŵŐŽŝŶŐƚŽďĞĚŽŝŶŐƉƌĞƐĐƌŝƉƚŝŽŶƐ ?ƉƵƚƚŝŶŐƉƌĞƐĐƌŝƉƚŝŽŶƐƚŚƌŽƵŐŚŚĞƌĞ ?ĚŽŝŶŐ
dispensary work, then I would expect to get moved up to at least a Band 3   (Support 
worker, Site A) 
While many support workers reported role stretch without re-grading or reward, very few indicated 
no interest in training.  Some reported not being able to access training that they wanted (in some 
cases not directly relevant to their current job) and this coupled with a lack of rotation and staff 
shortages limited their access to new skills: 
 QũƵƐƚŶŽǁ/ ?ǀĞŶŽƚďĞĞŶĚŽŝŶŐŵƵĐŚŽĨŝƚďĞĐĂƵƐĞƉĞŽƉůĞĂƌĞŽŶŚŽůŝĚĂǇƐĂŶĚǁĞ ?ǀĞŐŽƚ
less staff and things.  Hopefully when I come back from my holidays, maybe when 
staffing's a bit - when we've got more staff, we'll get more training                          
(Support worker, Site D) 
The motivation for this training varied between training to support their current job and training in 
hope of progressing to a higher level job.  
 
 Pace and Control 
While there was consensus that the pace of work had increased post redesign, support workers 
offered different assessments of this.  Some suggested that while work processes were lean, with 
fewer staff, they preferred the faster pace and the work was manageable:  
Respondent: I would probably say it was a slower pace before the redesign.  My job was 
ĂƚĂƐůŽǁĞƌƉĂĐĞ ?ďĞĐĂƵƐĞƚŚĞƌĞǁĂƐŵŽƌĞŽĨƵƐƚŽĚŽƚŚĞǁŽƌŬ ?tŚĞƌĞĂƐŶŽǁƚŚĞƌĞ ?Ɛ
ůĞƐƐŽĨƵƐ ?ƐŽǁĞ ?ƌĞŐŽŝŶŐĂƚĂĨĂƐƚer pace to try and get things done, I would say.  
Whereas you could just go at your own pace before.  Because there was always other 
people there to help you and everything. Interviewer: What do you prefer with regard to 
ƉĂĐĞ QďĞĨŽƌĞŽƌ ? Respondent: Now. (Support worker, Site C) 
However, higher band support workers reported that with additional duties, their attention to paper 
work suffers: 
We had more staff and more things got done.  Now, we've got paperwork out there 
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piled up.  We've got things that we can't get done.  Before, it was more organised, we 
had more staff obviously. (Support worker, Site D) 
All support workers reported little change to the extent of their control over their methods of work 
as they continue to work to Standard Operating Procedures (SOPs), but the ordering of work had 
changed, with the PDC deadlines now determining the priority of tasks. Whilst most reported these 
deadlines as achievable with a full complement of staff, the loss of flexibility to react to last minute 
requests was noted: 
ůƚŚŽƵŐŚǁĞŚĂĚƚŝŵĞƐĨŽƌŽƌĚĞƌŝŶŐƚŚŝŶŐƐďĞĨŽƌĞ Qŝƚ ?ƐĞŝƚŚĞƌŐŽƚƚŽďĞƚŚƌŽƵŐŚĨŽƌ ? ?
Ž ?ĐůŽĐŬŽƌǁŚĂƚĞǀĞƌƚŚĞĂĨƚĞƌŶŽŽŶƚŝŵĞŝƐ ? ?Ž ?ĐůŽĐŬ QǁŚĞƌĞĂƐďĞĨŽƌĞǁĞĐŽƵůĚĂůǁĂǇƐ
ƐĂǇƚŽƚŚĞĐůĞƌŝĐĂůƉĞƌƐŽŶ ‘tĞŶĞĞĚƚŚŝƐ ?/ŬŶŽǁŝƚ ?ƐŽƵƚǁŝƚŚƚŚĞƚŝŵĞ ?  ‘ZŝŐŚƚůĞĂǀĞŝƚǁŝƚŚ
ŵĞĂŶĚ/ ?ůůƐĞĞǁŚĂƚ/ĐĂŶĚŽ ? ?zŽƵŬŶŽǁ ?ƐŽǇŽƵĂƌĞŬŝŶĚĂƐƚƵĐŬƚŚĂƚǁĂǇ ? (Support 
Worker, Site B) 
The PDC deadlines aside, many support workers reported greater control over how to prioritise the 
remaining tasks relative to pre-redesign. This was particularly the case for those with MMyM 
responsibilities and was reported positively.  
PDC support workers, however, reported the loss of capacity to plan for busy days: 
 QŝƚƵƐĞĚƚŽďĞǇŽƵĐŽƵůĚƚĞůůǇŽƵƌďƵƐǇĚĂǇƐ ?ďƵƚŶŽǁŝƚĐŽƵůĚďĞĂny day, it just depends 
ǁŚĞŶŝƚĐŽŵĞƐŝŶ ?ƚŚĂƚ ?ƐǁŚĞŶǁĞ ?ǀĞŐŽƚƚŽĂƐŬĨŽƌŚĞůƉ ?ďĞĐĂƵƐĞǁĞŬŶŽǁǁĞ ?ůůŶŽƚŐĞƚŝƚ
done. (Support Worker, Site E) 
The reports of pace of work at the PDC were benchmarked by early difficult experiences of when the 
PDC first opened.  All respondents commented on the chaotic organisation and frantic experience 
and pace in the first year (2010-2011) and that anything in comparison was seen as an improvement: 
 Q/ƚ ?ƐĚŝĨĨĞƌĞŶƚŶŽǁĨƌŽŵƚŚĞďĞŐŝŶŶŝŶŐďĞĐĂƵƐĞĂƚƚŚĞďĞŐŝŶŶŝŶŐĞǀĞƌǇďŽĚy was 
stressed, you know, people were crying, breaking down, going into the toilet, it was 
awful.  But the pace is the same but we have that blip in the morning that we can catch 
ƵƉ ?ǇŽƵĨĞĞůǇŽƵĐĂŶŐĞƚƐƚƵĨĨĚŽŶĞ ?ƚŚĞŶƚŚĞďŽǆĞƐŽƵƚ ?dŚĂƚ ?ƐƚŚĞŚĞĐƚŝĐďit I would say 
between 10am and 2pm, the boxes out and then we can go at our own pace because the 
ƐƚƵĨĨĚŽĞƐŶ ?ƚŐŽŽƵƚƵŶƚŝůƚŚĞŶĞǆƚĚĂǇĂƐůŽŶŐĂƐǁĞŐĞƚŝƚĂůůĚŽŶĞďĞĨŽƌĞ ?Ž ?ĐůŽĐŬĂƚ
night. (Support Worker, Site E) 
 
Career Progression 
Some support workers were not particularly interested in career progression, citing age, a lack of 
ambition or contentment with their current post as the reason. Others were interested in 
progressing to technician level, and key stakeholders reported that most student pharmacy 
technicians were drawn from support workers because of their existing job and organisational 
knowledge.  However, some support workers reported that their aspirations were thwarted because 
they could not be assured of a job on completion of their training, as had been previous practice.  
This change to fixed term contracts for technician training combined with low staff turnover among 
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technicians, introduced considerable uncertainty and insecurity to the decision to train to pursue 
career progression: 
zŽƵĐĂŶĂƉƉůǇĨŽƌƚŚĞƐƚƵĚĞŶƚƚĞĐŚŶŝĐŝĂŶ ?ƐƉŽƐƚ QĐĂŶ ?ƚďĞŐƵĂƌĂŶƚĞĞĚĂũŽďĂƚƚŚĞĞŶĚŽĨ
ŝƚ ?^ŽǁŚǇǁŽƵůĚ/ĚŽƚŚĂƚ ?/ ?ǀĞŐŽƚŬŝĚƐ ?/ ?ǀĞŐŽƚĂŵŽƌƚŐĂŐĞ Q ? ?/ ?ǀĞŐŽƚ ? ? ? ? ?ǇĞĂƌƐŝŶ
ƚŚŝƐũŽď Q/ĐŽƵůĚƉƌŽďĂďůǇĚŽƚŚĞũŽďǁŝƚŚŵǇĞǇĞƐƐŚƵƚ ?ĂŶĚ/ĐĂŶ ?ƚĂĐƚƵĂlly get qualified, 
ĂůƚŚŽƵŐŚ/ ?ŵĚŽŝŶŐƚŚĞ job already at a pittance.  (Support worker, Site A) 
 
Employee Voice and Relationships 
All support workers reported that there had been no change in the extent to which they could 
influence decisions relating to their work, commenting that their involvement in decision making 
had always been minimal: 
/ŶŵǇƉŽƐŝƚŝŽŶŶŽďŽĚǇƐĂǇƐ ‘ǁŽƵůĚǇŽƵůŝŬĞƚŽĚŽƚŚŝƐ ? ?/ƚ ?ƐũƵƐƚĂĐĂƐĞŽĨ ‘ǁĞ ?ƌĞĐŚĂŶŐŝŶŐ
ƚŚŝƐĂŶĚǁĞ ?ƌĞĐŚĂŶŐŝŶŐƚŚĂƚ ?ĂŶĚǇŽƵ ?ǀĞũƵƐƚŐŽƚƚŽŐŽǁŝƚŚŝƚ ? (Support Worker, Site D) 
Some of the support workers, however, spoke of their previous roles within pharmacy stores 
typically working on their own with occasional and informal contact with other pharmacy and non-
pharmacy staff. Their transition, therefore, into dispensaries and satellite dispensaries had brought 
more involvement with other staff groups in a more formal context. Most support workers reported 
this change to being part of a team positively: 
I was just in the store which was down the back ... I was more or less on my own all day. 
But here, if there is anything wrong, you need to know, the management will help you 
ŽƵƚ ?ǇŽƵũƵƐƚŐŽŝŶĂŶĚĂƐŬƚŚĞŵĂŶĚƚŚĞǇǁŝůů Q/ĨƚŚĞǇĚŽŶ ?ƚƚŚĞǇ ?ůůĨŝŶĚŽƵƚĨŽƌǇŽƵĂŶĚ
make it all okay. (Support Worker, Site E) 
 
Job Satisfaction and Employee Morale 
For some support workers on hospital sites, although the work was more challenging due to the 
faster pace, higher volume of work and expectations to cover higher level work, most staff found the 
work more mentally challenging due to the new rotational nature of their work. Staff enjoyed this 
aspect, particularly being more ward-based with an improvement in knowledge of drugs and 
departments as well as skills reported:  
DŽƌĞŝŶƚĞƌĞƐƚŝŶŐĂŶĚŵŽƌĞĐŚĂůůĞŶŐŝŶŐ ?ŵŽƌĞĐŽŵƉůĞǆ QĞĐĂƵƐĞǁĞ're here and we're 
ĚŽŝŶŐĂƌŽƚĂƚŝŽŶ ?ǇŽƵ ?ƌĞŐĞƚƚŝŶŐƚŽƐĞĞĞǀĞƌǇĂƐƉĞĐƚ Qŝƚ ?ƐƐƚƵĨĨǇŽƵĚŽŶ ?ƚŐĞƚƚŽƐĞĞ ?^Ž/
ǁŽƵůĚĐĞƌƚĂŝŶůǇƐĂǇŵŽƌĞŝŶƚĞƌĞƐƚŝŶŐ ?ŵŽƌĞǀĂƌŝĞĚ ?ĚĞĨŝŶŝƚĞůǇ Q/ƚ ?ƐŽďǀŝŽƵƐůǇŵŽƌĞĚŝĨĨŝĐƵůƚ
because it's different.  (Support worker, Site A) 
In contrast, PDC support workers described how their role had become detached from pharmacy 
and felt more like warehouse work.  The nature of the tasks and knowledge had changed as their   
familiarity with individual medicines was becoming less focused, being exposed to a larger variety of 
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medicines:  
When I worked with the drugs in the [hospital] I was taking the drugs in, checking them 
ŝŶĂŶĚŝƚŚĂĚƚŽďĞƌŝŐŚƚ ?ǇŽƵŚĂĚƚŽŐĞƚƚŚĞƐƚƌĞŶŐƚŚƌŝŐŚƚ ?ƚŚĞƋƵĂŶƚŝƚǇƌŝŐŚƚ ?EŽǁǁĞ ?ƌĞ
just making sure the orders are ƌŝŐŚƚ Q/ĂŵůĞĂƌŶŝŶŐĚŝĨĨĞƌĞŶƚƚŚŝŶŐƐďƵƚũƵƐƚŶŽƚĂƐĚƌƵŐ
ŽƌŝĞŶƚĂƚĞĚ QǁĞĂƌĞŶŽƚŽŶĂŽŶĞ-to-ŽŶĞǁŝƚŚƚŚĞĚƌƵŐƐŝƚ ?ƐũƵst about the orders (Support 
worker, Site E) 
Employee morale, however, was reported more consistently with many support workers reporting 
low levels of morale as an issue at the time of interviewing.  Although it was recognised that morale 
had improved slightly since the PDC opening, staff looked back upon their previous working lives as 
much more enjoyable. Some staff were still struggling to cope with the pressures of the current 
workload and the stress associated with the early days of the PDC still coloured their perception of 
the service to date, affecting morale levels considerably. Although job satisfaction levels were 
moderate to good, this appeared to be more related to the tasks undertaken than the conditions in 
which tasks are undertaken.    
It was reported frequently that the level of staffing alongside the impact of having staff on long-term 
sick leave created a vicious circle of increased workload, increased stress and decreased morale.  
This has the potential to damage team cohesion, as some staff reported being left to get on with the 
work while others took time off due to feeling stressed and discouraged: 
Well, I think the redesign hasn't helped. I think the reduction of staff has been left.  I 
mean, the workload here, as far as for wards and stuff, hasn't gone down whatsoever.  
And the lack of staff is putting whoever's left under great pressure. I mean, I know here 
there's been quite an issue with long term sick, people just going off having had enough.  
And that has a knock on effect on workloads (Support worker, Site A) 
Some staff reported that during the first year of the PDC going live  they were willing to stay behind 
after working hours and help get work finished, but after feeling as though their efforts were not 
appreciated, staff are now more reluctant to help out and perceive  a disconnect with the service 
and with their team as a whole: 
Well, when I was at the [hospital site], I wouldn't mind staying back a wee bit late to get 
ĂƉƌĞƐĐƌŝƉƚŝŽŶĨŝŶŝƐŚĞĚ ? Q/ ?ŵŶŽůŽŶŐĞƌǁŝůůŝŶŐƚŽ QǇŽƵĚŽŶ ?ƚŐĞƚĂƚŚĂŶŬǇŽƵĨŽƌŝƚ ?ǇŽƵ
ŬŶŽǁ ?ƚŚĞǇĚŽŶ ?ƚƌĞĐŽŐŶŝƐĞƚŚĞĨĂĐƚƚŚĂƚǇŽƵ ?ƌĞŝŶǀĞƐƚĞĚŝŶǇŽƵƌũŽď Q/ĚŽŶ't get anything 
back for it.  (Support worker, Site A) 
 
4.2.2   Technicians (Agenda for change band 4, 5 and 6)  
 
Perceptions of job change and new job roles  
Essentially, few technicians perceived any change in the over-arching objective of their role insofar 
as the end user- the patient- remained their central concern. There was still a strong focus on 
providing the patient with the appropriate medicines in a safe and timely fashion: 
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ƚƚŚĞŵŽŵĞŶƚ ?/ ?ĚƐĂǇǁĞ ?ƌĞŵƵĐŚƚŚĞƐĂŵĞďĞĐĂƵƐĞǁĞ ?ƌ ƐƚŝůůĚŽŝŶŐƚŚĞƐĂŵĞũŽďŝŶ
there with the same patients, so my job is the same. (Technician, Site B) 
The previous role of most technicians was dispensary based and involved picking, preparing and 
supporting the dispensing of prescriptions, with work being checked by a pharmacist.  Post-redesign, 
hospital based technicians are primarily focused on dispensing and checking prescriptions either 
within dispensaries or MMyM satellite dispensaries. In addition, all Band 5 technicians now have a 
responsibility for checking dispensing, requiring a Dispensing Checking Technician (DCT) 
qualification, and consequently their work need no longer be overseen by a pharmacist. However, 
both staff and stakeholders raised concerns that some Band 5 technicians are not spending the 
required time checking and are still engaged in dispensing or resolving difficulties in sourcing 
medicines unavailable from the PDC, drawing pharmacists back into the task of checking: 
tĞ ?ƌĞĂůƐŽůŽŽŬŝŶŐĂƚǁŚĞƌĞƉŚĂƌŵĂĐǇƚĞĐŚŶŝĐŝĂŶƐĂƌĞƐƚŝůůĚŝƐƉĞŶƐŝŶŐďĞĐĂƵƐĞǁŚĞŶƚŚĞǇ
ĚŝƐƉĞŶƐĞƚŚĞǇĐĂŶ ?ƚĂĐĐƵƌĂĐǇĐŚĞĐŬƚŚĞŝƌŽǁŶĚŝƐƉĞŶƐŝŶŐ ?ƐŽǇŽƵ ?ƌĞƉĂǇŝŶŐƚŚĞŵƚŽ
ĂĐĐƵƌĂĐǇĐŚĞĐŬĂŶĚƚŚĞŶǇŽƵƌƐǇƐƚĞŵƐĚŽŶ ?ƚĂůůŽǁƚŚĞŵƚŽĚŽŝƚďĞĐĂƵƐĞƚŚĞǇĐĂŶ ?ƚĐŚĞĐŬ
their own work. (Stakeholder) 
At the PDC band 4 technicians rotate between the three  ‘ƐŝĚĞ ƌŽŽŵƐ ? ŽĨ ƚŚĞ W ?unlicensed 
medicines, vaccines and controlled drugs. Greater product awareness and concentration is required 
due to the rotational and wide ranging nature of the work. Band 5 technicians undertake supervisory 
duties checking that work on the main floor is operating smoothly, undertaking accuracy spot checks 
on filled boxes, dealing with any issues and attending to robot errors if management is unavailable.  
 
Training  
Technicians reported that prior to the pharmacy redesign much of their training was informal and 
experiential, supported by more senior technicians and pharmacists. This informal training, 
alongside rotation through the different functions within hospital pharmacies, was seen as 
ŝŵƉŽƌƚĂŶƚŝŶĚĞǀĞůŽƉŝŶŐĂŶĚŵĂŝŶƚĂŝŶŝŶŐƚĞĐŚŶŝĐŝĂŶƐ ?ƐŬŝůůƐ ? Some technicians had taken advantage 
of more formalised training to improve their skills, qualifications and career prospects, notably by 
becoming DCTs. Whilst many technicians talked of the benefits of the informal approach to 
technician training, key stakeholders remarked that it was unpredictable with training 
responsibilities spread too thinly, taking too long to complete and poorly matched to succession 
planning for technicians.   
The redesign programme required that new roles for technicians were met with additional and more 
formalised training opportunities, and technicians reported having undergone quite a wide array of 
training, both formal and informal, to enable them to meet their altered responsibilities.  
Technicians had, variously, undertaken: DCT qualifications; HNC qualifications; SVQ Assessor 
training; medicines management training; health and safety training and change management 
training.   This training was generally positively assessed:  
tĞůůŝƚŵĞĂŶƐƚŚĂƚ/ ?ŵĂŶ^sYƐƐĞƐƐŽƌ ?ŝƚŵĞĂŶƐŝĨ/ůeave here I can take it with me!  
[Laugh] (Technician, Site C) 
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I really enjoyed DCT and the responsibility it brought. I always thought when I was 
younger and the pharmacists were under pressure and there was all these prescriptions 
and I used to always thŝŶŬ/ĐĂŶĚŽƚŚĂƚ ?/ĐŽƵůĚŚĞůƉƚŚĞŵ ?ďƵƚǇŽƵĐŽƵůĚŶ ?ƚďĞĐĂƵƐĞƚŚĂƚ
ǁĂƐŶ ?ƚƚŚĞƚŚŝŶŐ ?ĂŶĚƚŚĞŶƚŚĞƌŽůĞĐŚĂŶŐĞĚ ? ?Technician, Site D) 
And the HNC, I feel, has helped personal improvement, on being able to speak to people 
ĂƉƉƌŽƉƌŝĂƚĞůǇ QďĞŝŶŐĂďůĞƚŽƐƚĂŶĚup and give presentations, being able to go and sit in 
ǁŝƚŚƐĞŶŝŽƌŵĂŶĂŐĞŵĞŶƚŶƵƌƐĞƐ Q ?Technician, Site A) 
In contrast, training for technicians at the PDC was reported variably; some staff reported that their 
training was not planned or structured and that they were  “ũƵƐƚĚƵŵƉĞĚƐƚƌĂŝŐŚƚŝŶ ?; others noted 
ƚŚĂƚƚŚĞǇŚĂĚƌĞĐĞŝǀĞĚƵƐĞĨƵůƚƌĂŝŶŝŶŐĨƌŽŵƚŚĞƐŽĨƚǁĂƌĞĂŶĚŚĂƌĚǁĂƌĞŵĂŶƵĨĂĐƚƵƌĞƌ ?ƐƐƵƉƉŽƌƚƐƚĂĨĨ ?
when available: 
tŚĞŶǁĞǁĞƌĞĂŶĚ ?ƐǁĞĚŝĚŶ ?ƚĚŽĂŶǇƚŚŝŶŐǁŚĂƚƐŽĞǀĞƌƚŽĚŽǁŝƚŚĂŶǇŽĨƚŚĞŽƌĚĞƌŝŶŐ
or ƚŚŝŶŐƐůŝŬĞƚŚĂƚ QĂŶĚƚŚĞŶǁĞũƵƐƚŐŽƚůĞĨƚǁŝƚŚŝƚ Q So you were ordering all these 
ƚŚŽƵƐĂŶĚƐŽĨƉŽƵŶĚƐĨƌŽŵĐŽŵƉĂŶŝĞƐĂŶĚǁĞ ?ĚŶĞǀĞƌĚŽŶĞŝƚďĞĨŽƌĞ ?^ŽƚŚĂƚ ?Ɛ why we 
ǁĂŶƚĞĚƚƌĂŝŶŝŶŐ ?ďƵƚ QŽh no, just go for it, just press that button and away you go! 
That ?ƐǁŚĂƚǇŽƵŐŽƚƚŽůĚ ? ?dechnician, Site C) 
For those who received training this was reported as positive, either in terms of its impact on how 
they did their jobs, or in terms of the impact of training on their self-confidence, particularly in their 
relations with non-pharmacy specialists.   However, almost as many technicians reported the refusal 
of a request for training and reflected their belief that tight staffing levels were restricting both 
informal and formal training.   Technicians also raised concerns over the unanticipated impact of the 
redesign on opportunities for training through rotation.  It was reported that as all sites did not 
undertake the same range of activities following the redesign, site based technicians may miss out 
on opportunities to maintain their skills in some areas:  
Everybody had a dispensary, everybody had a store, everybody had a sterile lab, 
everybody had experience on every aspect of pharmacy.  The re-design has kind of made 
that into specific sites, so if you want to do sterile work,  Q ?ǇŽƵhave to make your way to 
that particular site, and on the training level, a band four technician on a training level, 
ǁŽƵůĚŶ ?ƚĂůǁays get that opportunity now. (Technician, Site B) 
In addition, technicians reported undertaking their new professional obligations in relation to 
continuing professional development (CPD) largely in their own time due to pressures of work.  Most 
viewed their CPD activities positively.   More disquiet regarding CPD requirements was expressed, 
however, by some technicians at the PDC, who felt that the nature of their work did not, and should 
not, require them to maintain skills that their job did not allow them to use: 
You've got to be registered with the General Pharmaceutical Council and part of that to 
be a ƚĞĐŚŶŝĐŝĂŶŝƐƚŽĚŽƚŚŝƐW ?ŝĨǇŽƵĚŽŶ ?ƚĚŽŝƚƚŚĞŶƚŚĂƚ ?ƐǇŽƵ ?ǇŽƵĐĂŶ ?ƚǁŽƌŬĂƐĂ
technician Q/ŵĞĂŶ/ĐĂŶƵŶĚĞƌƐƚĂŶĚŝƚŝŶĐĞƌƚĂŝŶĂƌĞĂƐ ?ďƵƚŶŽƚŝŶĂŶĞŶǀŝƌŽŶŵĞŶƚůŝŬĞ
this, in a warehouse where there is a certain limit to what you can continually personally 
ĚĞǀĞůŽƉǇŽƵƌƐĞůĨŝŶ Q/ĚŽŶ ?ƚƌĞĂůůǇƐĞĞƚŚĞŶĞĞĚĨŽƌŝƚ Q ?/ĨƐŽŵĞŽŶĞĐĂŶĐŽŵĞŝŶĂŶĚĚŽ
their ũŽďĞĨĨĞĐƚŝǀĞůǇĂŶĚĐŽŵƉĞƚĞŶƚůǇ QtŚǇĂƌĞƚŚĞǇƉƵƚƵŶĚĞƌƉƌĞƐƐƵƌĞƚŽůĞĂƌŶŽƚŚĞƌ
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ƐƚƵĨĨ ? Q/ǁŽƵůĚŶ ?ƚƐĂǇŝƚƐŚŽƵůĚďĞƐŽŵĞƚŚŝŶŐƚŚĂƚƐŚŽƵůĚďĞŝŶĨůŝĐƚĞd on [staff] 
(Technician, Site E) 
 
Pace and Control 
The experiences of dispensary-based technicians varied across sites according to how well the 
MMyM service was perceived to be working.  In two sites where MMyM was reported as working 
well, the pace of work within the dispensary was said to have changed little.  In contrast, the other 
two sites who reported on-going issues with MMyM had an increase in the pace of work dealing 
with more indents, queries and complaints regarding stock items ordered but not received from the 
PDC.   In all four sites the majority of technicians reported a loss of control over maintaining and 
communicating the supply of stock: where technicians had previously been able to access 
information about an item out of stock and consider alternative options, they were now faced with a 
 ‘ǁĂŝƚŝŶŐŐĂŵĞ ? to see what arrived from the PDC and then to resolve issues as a consequence of 
non-delivered items.   Some technicians argued that these tasks were previously the work of band 2 
or 3s but were now typically carried out by a band 5 technician, taking them away from their work 
checking prescriptions. The resultant increase in the pace of work was reported to have increased 
the number of checking errors logged: 
Before, you were checking and that was it ... [you] didn't really have to worry about all 
the other things.  [You] didn't have lots of problems, because that all went to 
distribution.  But now it's coming to us and we're having to deal with that as well.  So you 
then have less time to spend checking prescriptions, so you are working at a faster pace. 
(Technician, Site A) 
The MMyM technicians were mostly positive about pace of work. Most reported that their pace was 
mainly determined by the number of discharges and that they organised their work with ward 
colleagues to avoid bottlenecks of prescriptions. Some technicians also reported paging their 
availability to support other satellite dispensaries.  
The views of technicians at the PDC around pace of work was, again, affected by their experiences 
when the PDC first became operational but by comparison was felt to be improving:   
 Q over the last sort of maybe year-ish out of the three it has finally settled down, the 
robots are running reasonably happy, I think as far as I'm aware the big robots, most 
ƐƚƵĨĨůĞĂǀĞƐĞǀĞƌǇĚĂǇ Q ?there has been staff leaving because they didn't like the place 
essentially, but it has all settled down to an even keel now ... I would say it has upped a 
bit in here, it was never slow at [previous location of work] but I would say it is upped 
here. (Technician, Site E) 
 
The majority of technicians remarked on the lack of substitutability (staffing cover) given the 
fragmentation of jobs within and across sites and the impact that this had on holiday requests which 
now required considerable forward planning.    
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Career Progression 
The redesign programme contained both explicit and implicit implications for career progression. 
Key stakeholders framed this commitment within a narrative of improving both the jobs and the 
career prospects of technicians and support workers, and improving succession planning for the 
higher technician grades, resolving previous succession problems. Stakeholders identified a clear 
progressive career path for technicians, who now range from a Band 4 to a Band 8a, but also 
acknowledged that in practice accessing all points on this path may be challenging:    
 Q So technicians start at band 4, band 4 up to 8a ?ĂŶĚǁĞ ?ǀĞŐŽƚĂďƵůŐĞĂƚ5 Q
(Stakeholder) 
Few of the technicians interviewed suggested that they were not interested in career progression, 
although some cited that they had not taken advantage of progression opportunities during the 
redesign because they were personally happy remaining in their current job and  ? notably  ? on their 
current site.  Some technicians (as with support workers) felt that the lack of opportunities to train 
due to lack of staffing cover impacted negatively on potential for career development.  While 
technicians acknowledged that they had career progression opportunities, many of them reported 
that in reality there were few opportunities to progress because turnover amongst technicians was 
so low.  Interestingly, some technicians identified future phases of redesign as providing the only 
real possibilities of accessing higher graded posts where others suggested that technology was 
substituting for technicians:  one cited the departure of a member of staff and offered the view that 
thereafter  “ŚĞƌǇĞĂƌůǇƐĂůĂƌǇŐŽƚƵƐĞĚƚŽƐĞƌǀŝĐĞƚŚĞƌŽďŽƚ ? ? ? 
For technicians at the PDC, however, there were significant concerns over their progression 
opportunities, and these concerns were shared by key stakeholders. In particular, these concerns 
focused on whether PDC technicians had the same progression opportunities as technicians on 
hospital sites, and whether they were maintaining important skills (e.g. DTC skills) or amassing the 
right skills to move to band 5 or 6 posts elsewhere in the NHS:  
KŶĞŽĨƚŚĞĂƌĞĂƐƚŚĂƚǁĞ ?ǀĞŝĚĞŶƚŝĨŝĞĚŝƐƚŚĂƚǁĞ ?ǀĞŐŽƚŶŽŐŽŽĚŵĞĐŚĂŶŝƐŵƐŝŶƉůĂĐĞ
currently for succession planning going forward because the old models, everybody 
would have been trained in all areas and rotated through all the areas, but now that 
ǁĞ ?ǀĞŐŽƚƚŚŝƐŶĞǁŽŶĞƐĞƌǀŝĐĞWŝŶŽŶĞĂƌĞĂǁĞ ?ǀĞǀ ƌǇůŝƚƚůĞƐƚĂĨĨŵŽǀĞŵĞŶƚ
(Stakeholder) 
 
 Employee Voice and Relationships 
Most technicians reported an increase in the number of issues they raised with management 
compared with previously but were unsure of their voices being heard as responses were rarely 
received and/or fed back.   In some sites, technicians reported a loss of mechanisms to raise 
concerns, with sector chiefs essentially viewed as part-time management given their multi-site 
remit.  Technicians felt that they were now informed of change rather than consulted.  In contrast, 
the higher graded technicians believed that they had better voice mechanisms and reported some 
success in being listened to. 
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The dispensary and MMyM technicians experienced changes in relationships differently. Most had 
experienced a change in local management to which MMyM technicians were relatively indifferent 
given their distance in satellite dispensaries, while for some of the dispensary based technicians this 
had presented another change to their working dynamics.  These differences followed through into 
relations with non-pharmacy staff. Most dispensary technicians reported that relations with non-
ƉŚĂƌŵĂĐǇ ƐƚĂĨĨ ŚĂĚ ďĞĐŽŵĞ ƵŶŶĞĐĞƐƐĂƌŝůǇ ƉƌŽďůĞŵĂƚŝĐ ďĞĐĂƵƐĞ ŽĨ ƚŚĞ ĚŝƐƉĞŶƐĂƌǇ ƌŽůĞ ĂƐ ƚŚĞ  ‘ŐŽ-
ďĞƚǁĞĞŶ ? for the PDC and wards: 
 QƚŚĞǇ ?ůůƉŚŽŶĞƵƉǁŚĞŶǇŽƵ ?ƌĞƐŶŽǁĞĚƵŶĚĞƌǁŝƚŚ prescriptions and want you to deal 
with why they didn't get sodium chloride Q ? ?they want you to do it now, they want you to 
deal with it.  And we can't always do that.  And so you get anger from them because 
you're not dealing with them at that point  QĂ lot of these problems, we felt should have 
gone to PDC  Q And if we give the number of PDC out to the wards and they phone them, 
we get hell to pay for giving the number out, because the ward ... it has to come through 
us, which is an additional job for us to then deal with it. (Technician, Site A) 
 
In contrast, MMyM technicians reported positive and developing relations with non-pharmacy staff 
as they worked alongside them at ward level. This relocation was reported to have made their job 
more interesting and challenging as well as more sociable. Some also commented that it brought 
them closer to the patient than before giving a real emphasis to the value of pharmacy work.  
... I was always kept in the dispensary, I never got out for years, and when [My 
Medicines] was all happening I saw it as an opportunity for me to get out, and I said I 
want to be a part of this.(Technician, Site D) 
 
Job Satisfaction and Employee Morale 
A moderate level of job satisfaction was reported by technicians overall although views were mixed, 
tending to reflect different areas of activity and for some they were clearly not satisfied in their 
current role.  Many MMyM technicians reported feeling satisfied in their roles if their work for the 
day was completed and they had a clear work space:  
tŚĞŶǇŽƵ ?ƌĞŐĞƚƚŝŶŐĞǀĞƌǇƚŚŝŶŐĚŽŶĞĂŶĚĞǀĞƌǇƚŚŝŶŐ ?ƐŐŽŝŶŐǁĞůůĂŶĚǇŽƵ ?ǀĞŐŽƚĞŶŽƵŐŚ
ƐƚĂĨĨĂŶĚǇŽƵ ?ǀĞŐŽƚĞŶŽƵŐŚƚŝŵĞǁŚĞŶǇŽƵ ?ƌĞƚĂůŬŝŶŐƚŽĂƉĂƚŝĞŶƚƚŽƐĞĞŝĨƚŚĞǇ ?ǀĞŐŽƚ
ƚŚĞŝƌŽǁŶŵĞĚƐĂŶĚƚŚŝŶŐƐůŝŬĞƚŚĂƚ ?dŚĂƚ ?ƐƋƵŝƚĞƉůĞĂƐŝŶŐďƵƚ ?ǁŚĞŶǇŽƵ ?ƌĞƌƵŶŶŝŶŐ
ƌĂŐŐĞĚĂŶĚǇŽƵĐĂŶ ?ƚĚŽƚŚĂƚĂŶĚŝƚ ?ƐĂƋƵŝĐŬŝŶĂŶĚŽƵƚĂŶĚĂůůƚŚĂƚ ?ƚŚĂƚ ?ƐŶŽƚƐŽŐŽŽĚ ?
(Technician, Site B) 
 
However, days were variable and although there was a recognition that staff were satisfied in terms 
of task, the pressures of lean staffing issues and workload at times made their job less enjoyable. 
Additionally, there was limited room for manoeuvre when it came to working practices, which was 
particularly the case with technicians working within the hospital dispensaries. Time constraints 
meant that work had to be dealt with in a reactive way, with no opportunity to look ahead and plan 
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for a better service: 
EŽ ?ƚŚĞƌĞ ?ƐŶŽũŽďƐĂƚŝƐĨĂĐƚŝŽŶ ?ŝƚ ?ƐũƵƐƚŐŽŝŶŐƚŚƌŽƵŐŚƚŚĞŵŽƚŝŽŶƐ ?ƐŽŝƚŝƐ ?ĂƚƚŚĞ
ŵŽŵĞŶƚ ?zŽƵĐĂŶ ?ƚƉůĂŶƚŽ QzŽƵĐĂŶ ?ƚůŝŬĞŝŵƉůĞŵĞŶƚĂ ǇƚŚŝŶŐŶĞǁŽƌǇŽƵ ?ǀĞŐŽƚŶŽ
ĨŽƌĞƐŝŐŚƚ ?ǇŽƵ ?ƌĞũƵƐƚŐŽŝŶŐĂŚĞĂĚ ?:ƵƐƚǁŚĂƚŶĞĞĚƐĚŽŶĞƚŽĚĂǇ ?ůĞƚ ?ƐŐĞƚŝƚĚŽŶĞ ?zŽƵ ?ǀĞ
ŐŽƚŶŽĨŽƌǁĂƌĚƉůĂŶŶŝŶŐŝŶĂŶǇƚŚŝŶŐŽƌǁĞĐŽƵůĚŵĂǇďĞƚƌǇƚŚŝƐŽƌǁĞĐŽƵůĚ QzŽƵĐĂŶ ?ƚ
ƚƌǇĂŶǇƚŚŝŶŐďĞĐĂƵƐĞǇŽƵĚŽŶ ?ƚŚĂve time for anything to fail. (Technician, Site C) 
Technicians engaged in MMyM articulated how the potential for increased patient contact had 
enforced the idea that all staff members were working towards caring for individuals and supporting 
their families. However, it was recognised that at times it was difficult to maintain this frame of mind 
due to the pressures of working in the dispensary:  
 QǁŚĞŶǇŽƵ ?ƌĞĚŽǁŶŚĞƌĞĂŶĚǇŽƵ ?ƌĞŝŶĚŝƐƉĞŶƐĂƌǇĂůůƚŚĞƚŝŵĞǇŽƵĚŽŶ ?ƚƐĞĞƚŚĞƉĂƚŝĞŶƚƐ ?
you can become a wee bit ǁŝƚŚĚƌĂǁŶďĞĐĂƵƐĞǇŽƵ ?ƌĞĨŽƌŐĞƚƚŝŶŐƚŚĂƚƚŚĂƚ ?ƐĨŽƌ
ƐŽŵĞďŽĚǇ ?dŚĂƚ ?ƐƐŽŵĞďŽĚǇ ?ƐĨĂŵŝůǇ ?ƐǁĂŝƚŝŶŐŽŶƚŚĞŵĂŶĚƚŚĞǇ ?ƌĞŐĞƚƚŝŶŐĚŝƐĐŚĂƌŐĞĚ
ĂŶĚǇŽƵŬŝŶĚŽĨ ?ǇŽƵƚĂŬĞĂƐƚĞƉďĂĐŬĂŶĚǇŽƵũƵƐƚŐĞƚĐĂƵŐŚƚƵƉŝŶ ?ŽŚǁĞĚŽŶ ?ƚŚĂǀĞ
this drug Q ?ĂŶĚŝƚĚŽĞƐŶ ?ƚŵĂƚƚĞƌ ? >ŝŬĞǇŽƵĨŽƌŐĞƚƚŚĞƌĞ ?ƐĂƉĂƚŝĞŶƚĂƚƚŚĞĞŶĚŽĨŝƚ. 
(Technician, Site D) 
In terms of morale, there was some level of dissatisfaction in relation to what technicians expected 
their job roles to be and what actually transpired. One pharmacist identified that the expected 
versus actual levels of patient contact experienced by technicians was less than anticipated which 
contributed towards a negative mood: 
From speaking to technicians, they would have quite liked to get involved in patient 
counselling and, you know, speaking to the patients a bit more about their medicines 
and kind of developing their role and increasing their knowledge and I think they are a 
ďŝƚďŽƌĞĚ ?ǇŽƵŬŶŽǁ ?ƚŚĞƌĞ ?ƐŽŶůǇƐŽůŽŶŐƚŚĂƚǇŽƵĐĂŶǁŽƌŬin dispensing.  From speaking 
to the senior technicians that I work with they are a bit bored. (Pharmacist, Site B) 
There remains a feeling that technicians  are carrying out tasks meant for those in higher grades in 
order to get the work done but are not receiving the appropriate training or being offered a reward 
(either monetary or in the form of job progression) for their efforts, creating a further demoralising 
effect:  
Now, it's just kind of crisis management all the time...it's very, very difficult in here just 
ŶŽǁ Qŝƚ ?ƐũƵƐƚĞǀĞƌǇƚŚŝŶŐ ?/ƚ ?ƐƚŚĞĚŝƌĞĐƚŝŽŶƚŚĂƚĞǀĞƌǇƚŚŝŶŐ ?ƐŚĞĂĚŝŶŐŝŶ Q/ƚŚŝŶŬǁŝƚŚŝŶ
pharmacy, certainly in Glasgow and very much in this department, people feel very 
ƵŶĚĞƌǀĂůƵĞĚ QŝƚǁŽƵůĚũƵƐƚďĞŶŝĐĞĨŽƌƐŽŵĞŽŶĞƚŽƌĞĐŽŐŶŝƐĞƚŚĞĂŵŽƵŶƚŽĨǁŽƌŬƚŚĂƚ
you're doing. (Technician, Site A) 
 
4.2.3. Pharmacists 
 
Prior to the redesign programme the pharmacists interviewed indicated their base as in the 
dispensary and that their role included screening and checking prescriptions and indents although 
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they did spend limited time on wards.  Following the redesign pharmacists spent more time on the 
wards interacting with patients and clinical staff regarding medicines use and communication with 
primary care practitioners including General Practitioners.    
Pharmacists reported little change to their pace of work although most commented that there was 
less support available to cover holiday/sickness absences of other pharmacists and of pharmacy staff 
more generally.  In these situations pharmacists were still being drawn into dispensary checking, 
dealing with supply issues and asked to cover other wards to undertake clinical checks on 
prescriptions.  While very few reported having to work at a quicker pace, many of those interviewed 
did comment on the need to prioritise patients: 
The main issue we found from the whole redesign is just having to do a lot more.  
(Pharmacist, Site A) 
The level of change in their methods or ordering of work differed according to whether the 
pharmacist had already been working at ward level or not. For the former, little change was 
reported whereas the latter reported positive outcomes in terms of more challenging, varied and 
interesting work alongside different professions. They also reported greater autonomy in prioritising 
their work schedule:     
Interviewer:  Do you enjoy relative autonomy at work that you can decide the order that 
ǇŽƵ ?ƌĞŐŽŝŶŐƚŽĚŽƚŚŝŶŐƐŝŶĂŶĚǇŽƵĐĂŶƉƌŝŽƌŝƚŝƐĞǇŽƵƌŽǁŶƚĂƐŬƐ ?  QZespondent: We 
ŚĂǀĞĂWW^hWƌŝŽƌŝƚŝƐĂƚŝŽŶWůĂŶ ? ? ?^ŽǁĞŚĂǀĞƚŚĂƚ ?ďƵƚŽƵƚƐŝĚĞƚŚĂƚǁĞ ?ƌĞĨĂŝƌůǇ
autonomous (Pharmacist, Site C) 
WŚĂƌŵĂĐŝƐƚƐƌĞƉŽƌƚĞĚƚŚĂƚƚŚĞǇĚŝĚŶ ?ƚƌĞĐĞŝǀĞŵƵĐŚĨŽƌŵĂůŝƐĞĚƚƌĂŝŶŝŶŐďĞǇŽŶĚďĂƐŝĐŐƌĂĚĞ positions 
but had on-going CPD requirements which they met either individually or as part of specialist 
networks.  Some pharmacists reported engaging in management training, which they found 
challenging.  Like the technicians, pharmacists suggested that there was very little time at work to 
engage in training. This mitigated against in-house training, while cost issues restricted access to 
external training.   
For pharmacists, job progression issues were not prominent, although some band 7 pharmacists felt 
downgraded following Agenda for Change  ?  “doing the same job as Band 8 pharmacists but without 
the accompanying rewards ?.  Interestingly, some pharmacists indicated that they would prefer what 
in grading terms was a regression, to focus only on clinical work rather than management, but that 
the rewards of a position with managerial responsibilities kept them in post:  
Interviewer: What are the sort of progression and promotion opportunities available to 
you? Respondent P/ ?ĚƐĂǇǀĞƌǇƐůŝŵ ?ƚŽďĞŚŽŶĞƐƚ Q/ǁŽƵůĚŐŽďĂĐŬƚŽĚŽŝŶŐĂƉƵƌĞůǇ
ĐůŝŶŝĐĂůƌŽůĞ ?ŝĨ/ĐŽƵůĚĂĨĨŽƌĚŝƚ QƚŚĂƚǁŽƵůĚďĞƐŽ/ũƵƐƚĚŽƉƵƌĞůǇĐůŝŶŝĐĂůĂŶĚŝŐŶŽƌĞƚŚĞ
management stuff.  I could quite easily go back to doing that.  I loved doing that. 
(Pharmacist, Site A) 
Most of the pharmacists interviewed reported being able to influence local site decisions but not 
those at a more strategic organisational level, although few were clear if this was a result of the 
redesign:  
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I remember having a meeting, people had come over to do discussion about what would 
happen when the PDC went live and we had a load of questions and none of them were 
ĂŶƐǁĞƌ Q/ƚǁĂƐůŝŬĞƚŚĞĚĞĐŝƐŝŽŶƐŚĂĚĂůƌĞĂĚǇďĞĞŶŵĂĚĞ ?ǁĞǁĞƌĞŶ ?t been asked our 
opinions, it had been made and this was what was happening. (Pharmacist, Site B) 
 
 The majority of the pharmacists did, however, voice concerns over a lack of feedback during the 
redesign with most citing a meeting at which they were asked to submit questions but subsequently 
received a list of all questions asked rather than answers to those they had raised.   Additionally, 
pharmacists in the more senior roles reported little difference to relations with management over 
time whereas those in more junior roles reported confused and complex relations with multiple line 
managers currently: 
You don't know who to go to, to get certain operational things sorted out Q ? I've got 
three line managers only one of them is based here, the rest are all over Glasgow, I only 
correspond with them by email, I've not actually met them Q ? ?so just very odd.  I think 
people feel in certain situations there is no one you can go to, if you have an emergency 
on the day,   Q Q ? and so it's just really difficult to get someone to make that decision. 
(Pharmacist, Site A) 
While pharmacists now also have to report to technicians who have responsibility for the actual 
running of the service, this appears to cause them no difficulties.  
 
4.2.4   Impact on collaborative/cross boundary working 
 
One outcome from the redesign was the general increase in contact between pharmacy staff and 
other staff. Employees were asked about the impact of the redesign programme on opportunities 
for team-working, including collaboration across professional boundaries. As in other areas of work, 
participants reported a range of experiences of change, both positive and negative. For some 
support workers, the redesign had opened up new opportunities for collaborative working, marking 
a shift from (for example) relatively individualised ways of working within pharmacy stores to a 
greater sense of integrated team-working. In some cases, there was more of a sense of 
understanding how their role fitted within the broader pharmacy services infrastructure; and a belief 
that unhelpful professional boundaries and hierarchies had been challenged as a result of the 
redesign programme.  The introduction of MMyM also meant that more patient interaction occurred 
as well as more interaction between pharmacy technicians and ward staff. Staff at hospital sites 
reported that they had some difficult and heated conversations during the initial stages of the 
redesign with other staff such as nurses. It was however noted that relations between different staff 
groups had improved, and that the redesign had provided an opportunity to liaise more with the 
wider hospital team.   
 
Others, however, reported less collaborative working.  Some individuals at the PDC reported feeling 
isolated when working in the controlled drugs, unlicensed medicines and vaccines areas as this 
meant they were working on their own or at most in pairs. However, due to the rotational nature of 
work, this experience was limited to a number of weeks rather than on a more long-term basis. 
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Concerns were also raised that the establishment of the PDC had sometimes had a negative impact 
ŽŶ ĐŽŵŵƵŶŝĐĂƚŝŽŶ ĂĐƌŽƐƐ ƉƌŽĨĞƐƐŝŽŶĂůŐƌŽƵƉƐ ? &Žƌ ŽŶĞ ƉŚĂƌŵĂĐŝƐƚ ? ƚŚĞ ůŽƐƐ ŽĨ  “a specific point of 
contact ? ŽŶ ŝƐƐƵĞƐ ŽĨ ƉŚĂƌŵĂĐǇ ĚŝƐƚƌŝďƵƚŝŽŶ ƐŝŶĐĞ ƚŚĞ ĞƐƚĂďůŝƐŚŵĞŶƚ ŽĨ ƚŚĞ WC had limited 
opportunities to build collaborative relationships of trust with other pharmacy staff.   Moreover, 
some support workers saw the redesign programme as introducing a higher level of functionalism 
and standardisation in job roles, so that the opportunity for collaborative team working was 
undermined. For one support worker, there was a tension between a recognition that the PDC 
model had produced efficiency improvements, but at the cost of morale and collaboration among 
staff:   
 
I think the service has got slightly better.  I don't think the PDC itself is necessarily the 
ǁŽƌƐƚƚŚŝŶŐŝŶƚŚĞǁŽƌůĚ ?ďƵƚ/ƚŚŝŶŬƚŚĞĨĂůůŽƵƚŽĨƚŚĂƚŝƐĐĞƌƚĂŝŶůǇŶŽƚŐŽŽĚ QƚŚĞƌĞŝƐŶŽ
morale; there is no teamwork; nobody works with each other any longer because 'it's not 
our jobs'.  And that's been a direct result of that redesign, the PDC, the peeling off of 
ƐƚĂĨĨ ?ƚŚĞůĂĐŬŽĨƚƌĂŝŶŝŶŐ Q (Support Worker, Site A) 
 
More generally, we found high levels of commitment to collaborative working across all groups. A 
recurring theme ǁĂƐĞŵƉůŽǇĞĞƐ ?ƐŚĂƌĞĚĐŽŵŵŝƚŵĞŶƚƚŽĚĞůŝǀĞƌŝŶŐŚŝŐŚƋƵĂůŝƚǇƉŚĂƌŵĂĐǇƐĞƌǀŝĐĞƐ ?
ǁŝƚŚ ŵĂŶǇ ŝŶƚĞƌǀŝĞǁĞĞƐ ? ĞŵƉŚĂƐŝƐŝŶŐ ƚŚĞ ŝŵƉŽƌƚĂŶĐĞ ŽĨĂ ƐŚĂƌĞĚ ŐŽĂů ŽĨ ĞŶƐƵƌŝŶŐ ƚŚĂƚ ƉĂƚŝĞŶƚƐ
received appropriate care.  
 
 
 
5 Discussion  
 
This section provides some initial reflections from the University team focused on successes, 
ongoing challenges and concerns.  
5.1 Successes from the redesign programme   
 
When asked what parts of the redesign worked best, participants identified most frequently two key 
areas.  The first was the rollout of the MMyM service which appeared to have been well received 
and was seen as a system which made sense and provided staff with the opportunity to perform 
interesting and varied work which had a direct patient focus.  The second was the introduction of 
the night shift at the PDC in 2011, an emergent solution, which was important to everyone and 
produced a noticeable improvement in the performance of the PDC and service 
accuracy/completeness for sites.    
 
Less frequently reported but also considered an important achievement by some participants was 
the subsequent dispensary robot automation, with fewer reports of major glitches or bugs in the 
technology. Some stakeholders reflected that the organisational learning from the PDC was their 
training  “on the job ? and helped to deliver the dispensary automation more rapidly and effectively.   
One Stakeholder tracked the change in perception of the dispensary robot at one site: 
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The biggest critic of [the dispensary robot], who was the pharmacist, the lead pharmacist 
ĨŽƌƚŚĞĚŝƐƉĞŶƐĂƌǇ ?ƐĂŝĚƚŽƚŚĞĐŚŝĞĨŽƉĞƌĂƚŝŶŐŽĨĨŝĐĞƌ ?ǇŽƵŬŶŽǁ ? “/ǁĂƐƚŚĞďŝŐŐĞƐƚĐƌŝƚŝĐ
of this before we started, I don't know how we could cope without this now ? ?
(Stakeholder) 
 
5.2 Ongoing challenges and concerns  
 
Staff morale, teams and training         
There were a number of social disruptions experienced during the redesign, principally exhibited as 
low levels of morale throughout the redesign programme.   In 2010, morale was particularly low due 
to a number of factors, mainly the system not performing to expected levels, a natural staff 
adjustment period and a general lack of support for the redesign. Although many participants said 
that morale had most certainly improved, it was identified by both on site staff and stakeholders 
that morale has still not recovered to pre-redesign levels.  
 
Some staff spoke about the impact of leaving or losing a team that they had worked with for a 
number of years, and how this impacted on their experience of the redesign. Social bonds were 
broken, and in a time when there was uncertainty around job roles and satisfaction, there was also a 
perceived lack of social and professional support.  Those interviewed from a Partnership perspective 
supported the staff view that partnership efforts had not made staff feel more supported in parts of 
the redesign process. One project manager stated that they had not expected the level of loss and 
grief felt by staff during the redesign.    
 
Some stakeholders reported that the new close-knit team at the PDC which evolved was the sole 
reason why the PDC succeeded throughout various points of difficulty.  However, it does appear that 
there is a broken link between the PDC and the hospital sites. Staff who rotate on site interact with 
new teams and other healthcare staff on a regular basis, yet the geography of the PDC means that 
even when staff rotate they are still operating within the PDC itself. Staff at the PDC and the sites 
therefore had very differing experiences of what it is like to work in Pharmacy.   One participant 
suggestion was to encourage broader rotations:   
 Q^Ž/ ?ǀĞďĞŬĞĞŶƚŽŚĂǀĞĂƌŽƚĂƚŝŽŶǁŚŝĐŚǁŽƵůĚĂĐƚƵĂůůǇŚĞůƉŝŶƚĞƌŵƐŽĨĂůůŽǁŝŶŐ
people to understand what the PDC does as well.  So actually what you would do is 
maybe have people at a certain level rotating from the local pharmacies into the PDC 
and then somebody from the PDC going out to the local pharmacies.  We've not quite got 
ƚŚĞƌĞǇĞƚ Q ?ŝƚĂůƐŽŵĞĂŶƐƚŚĂƚƉĞŽƉůĞŬĞĞƉƵƉƚŚĞŝƌƐŬŝůůƐƐŽƚŚĂƚǁŚĞŶŽƉƉŽƌƚƵŶŝƚŝĞƐĂƌŝƐĞ
out with the PDC you can move on. (Stakeholder) 
Although participants reported positively on training they received, opportunities for training and 
time to undertake training were commonly reported as constrained due to workload and not well 
matched to succession planning.   Now that the redesign programme is embedded within practice, 
further attention to staff development will support better skills utilisation across the workforce.  
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Staffing and skill mix      
 
Staff concerns over intensive work pace comprise two different views.  First that the overall number 
of staff is too low:  some staff reported concerns over how the service could continue under such 
lean conditions; staff commented feeling under pressure as a result of the prevailing staff levels and 
felt that it was hard to provide a complete service particularly when sickness and absence levels 
were high.   The second concern was around sites having the right skill mix for their individual needs.    
On both issues, stakeholders have very different views from staff, expressing a view that the 
redesign had ensured the right people were in the right jobs, and that staff were now working at 
100% effort for the entire duration of their shift: 
I was able to say no, wait a minute, we've still got the same numbers of staff on site, the 
skill mix is just different.  But they're still going back to, we don't have this person, we don't 
have that person, we don't have the staff that we used to have, we don't have the same 
ŶƵŵďĞƌƐŽĨƐƚĂĨĨ Q^ŽƚŚĞƌĞŝƐĚĞĨŝŶŝƚĞůǇĂƉĞƌĐĞƉƚŝŽŶƚŚĞƌĞĂŶĚ/ƚhink they probably feel 
that they're pushed. (Stakeholder) 
Increased workload also remains a concern with some staff feeling that more and more 
responsibility is being placed ƵƉŽŶƚŚĞŵƵŶĚĞƌ ƚŚĞ  “ŽƚŚĞƌĚƵƚŝĞƐ ?ƐĞĐƚŝŽŶŽĨ ƚŚĞŝƌ ũŽďĚĞƐĐƌŝƉƚŝŽŶ ?
This was also reported by some support workers in respect to considerable role stretch, indicating 
that short of final release, they reported carrying out similar tasks to technicians.  In contrast, some 
technicians appear to be experiencing role contraction, continuing to engage in dispensing rather 
than checking with a consequent need for pharmacists to undertake checking roles.  Both of these 
interconnected features concern staff at all levels.   This perceived increase in workload, role 
stretch and role contraction ĐŽƵƉůĞĚǁŝƚŚĂ ?lean system ? represent ongoing issues, which could 
impact on future redesign of the service.      
 
 
Distribution function on hospital sites  
Although officially there is no distribution function at hospital sites some participants report that  
this is still occurring, to a larger or lesser degree, for a number of reasons:  the PDC does not hold or 
is out of stock of the item(s) and thus site staff require to source the item(s) from other sites or 
suppliers;  there are continuing issues with the handheld electronic machines used at ward level to 
order stock (designed to allow wards to order straight from the PDC) resulting in significantly more 
orders coming to the hospital site dispensaries rather than going directly through to the PDC;  stock 
ordering behaviours at ward level are  reported as not ideal - ward stock cupboards are  often 
cluttered, unorganised with inaccurate stock level maintenance making it difficult to access stock 
and resulting in ward staff ordering for individual patient needs as a result;  and errors in PDC orders 
(significantly less than in the early phase of implementation) have put pressure on sites to resolve 
issues in accessing medicines quickly.     Resolution of the technical issues and strategies to support 
improved ward stock control/ordering behaviour will be important to deliver improvement in this 
area.  
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6 Conclusions and Recommendations 
  
NHS GGG&C has embarked on a major pharmacy redesign program which aims to maximise the 
application of technology within the medicines supply chain and release staff to near-patient tasks 
as part of integrated clinical teams through the MMyM service.   This report has focused on the 
progress made with the adoption of the robotic technology and the impact on the pharmacy 
workforce, approximately 2 years post implementation.   Since the first evaluation undertaken in 
2010 (first 6 months) significant progress has been made with the expansion of robotics beyond the 
PDC into dispensaries across NHS GG&C and continual improvement in the fitness for purpose of this 
technology, recognising though that some areas still require attention.   The findings demonstrate 
the impact across the whole pharmacy workforce and the significant job changes particularly for 
pharmacy support workers and technicians.  We hope this report provides the opportunity for 
stakeholders and staff to reflect back on the overall redesign programme, celebrate success and 
recognise areas requiring continued attention to improve the service provided to patients and 
support the well-being and development of the workforce.  A list of recommendations follows which 
the research team consider may inform ongoing improvement plans for the service: 
 
Organisational memory  
1. To reflect as an organisation on how to sustain engagement and effective communication 
for future organisational change through the use of tools such as key milestone events, 
acknowledging challenges and limitations and celebrating success, and demonstrating a 
listening and feedback culture.  
 
Teams and Training  
2. To build on the local problem solving activity demonstrated to encourage staff 
empowerment and autonomy through local team development initiatives. 
3. To consider the feasibility of a rotational programme across hospital sites (MMyM and 
pharmacy based) and PDC for pharmacy support workers and technicians which would 
improve awareness of pharmacy identity, communication, variety, skills 
development/maintenance, succession planning and progression. 
4. To develop a process whereby pharmacy support workers could apply for technician training 
posts through secondment rather than a transfer to fixed term contracts.  
5. To review the management training needs of lead technicians and explore access to training 
opportunities internally with NHS GG&C and externally through further/higher education 
institutions. 
 
Staffing and skill mix 
6. To review the level and consistency of role stretch (support workers) and contraction 
(pharmacy technicians/pharmacists) within and across Agenda for Change bandings to 
inform job description development.   
Impact of Robotics-Led Organisational Change on the Pharmacy Workforce: Preliminary Findings 
 
29 
7. To extend current monitoring of staff levels, workload, errors/incidents demonstrated within 
the PDC to hospital sites to inform workforce capacity planning. 
    
Technology development  
8. To continue a focus on resolution of evolving technical issues, in particular the ward ordering 
technology, to support efficient ordering direct to the PDC and reduce workload on local 
hospital sites. 
9. To consider a staged developmental procurement process, where feasible, in the adoption 
of new untested technology moving forward to aid staff adoption/engagement and 
minimise organisational risk.    
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